For Single-Candidate Committees
2.b. IF JOMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Street or Rural Route City State Zip Code Phone

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
2.a.  NAME OF CANDIDATE ORCOMMITTEE
S Browd 8 ,/5,/ i
2324 UA*&(AN&) Ne. C bbb uorca 70370l Y23-902-244/

For State and Local Candidates
1. DATE OF REPORT
Jal FRicols 4o ot T Bansw
4.a. CAMPAIGN ADDRESS AND PHONE
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.) Y

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (iKlude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Regsdex 0: ¢A\S ﬂ;.-%:,) Redhes
7. CAFEGORY OR REPORT (Check one)
O 0O O % O O O O
FIRST SECOND THIRD FO PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
/O/i/lb IR 31,10
9. (Check one) ' i {

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

o= 2

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the fereral internal revenue code.

TETIUR 5 575 VAN Y )

stanatuf of candidate b date signature of political treasurer

11. WITNESS SIGNATURE

WA = N (|
) i i‘(\: ’K\ h ‘ F) \
~UURSA ) O YA \
signature of witness date E ! signaturé of witness ldate S
12. SUMMARY
3. BALANCE ONHAND LAST REPORT w....ooovooo oo s (5,00
b.  TOTALRECEIPTSTHISPERIOD .....oitiieeriie ettt ees e eeee e eeeaee s emse e e s $ M_
c.  TOTALDISBURSEMENTS THISPERIOD ..ot et eeeeseeeea e s e $ J;ZL’ LY W00

€. TOTAL LOANS QUTSTANDING w......cooiommiriuemcsiascesseseesesssesansesasssssseessseseesesse s esseeesesases s e seee s eeeee s oo eeeenes S_I_I R \‘.- | g

f.  TOTALOBLIGATIONS OUTSTI&I&H\;Z.A.HA...,.9:'...~.Vﬁ...,,ﬂz, .......................................................................... $ @)
HOISSIWNIWOD
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
j/sg (oo FROM: (o /, Iib | e 1)?135 lin
RECEIPTS ' o
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 0
b. Itemized Contributions (over $100 from each source this period).............c.ccocuu...... $ Q( '5 O.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......cccoeuviveeviceccvecvecieee. $ ,Zéz 2 (XD
16. LOANS RECEIVED THIS REPORTING PERIOD .....c..oooiiiereeeeeeeieee e e e eae e ess e ssa s aenseneann $_ 0O
17. INTEREST RECEIVED THIS REPORTING PERIOD .......c.cioiiirinieeceerseeseneesessessesse s seesesesesssesesssssnans $_O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ........ccooeveiiieieeccsierceceee e $ fﬁ Q . (i}
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or IeSs €aCh PAYEE) ......cceeeeeeueeueeeeceiceeieeeieeeee s $ (@)
b. Itemized Expenditures (Over $100 each payee this period) .........ccccoeeeeermerecerrcerenene $ O
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .........c.. ooeevecoieerseeeee e $ O
20.. LOAN REPAYMENTS MADE THIS PERIOD: i:unosssussswsessssmsssasinirsasssisiseiaiasnasssossasssnnssassassssssososssnsssassssrsessasenss $ :22 ’_‘LS, o0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .c..c.ooveeveieiiiiieeeeeeeee 5 Lb/. )
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ (@)
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cccceceveceurueueeeennen. $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........ccccccvvevveereieeereseeesene $ 0
b. Itemized Obligations Outstanding (Over $100 €ach) .........c.cocuieeieicricreeecicesce e $ (@)
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .........c.cooeen...... $ @)

SS-1133 (Rev. 4/02) Page ‘2 of l




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF IDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
¢ (YRR FROM /o f) 10T 12]3:[in
g Amount T T
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) o
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First le‘ iddle Name Confribution Received For: Amount of Contribution
M) "ﬁ,\
Las« Name/O tion Name O Primary Election m General Election
¢ e, -
Admss Runoff (Local Elections Only)
707 (‘72044, A Avt 250,00
City State ZipCode Date of Contribution Aggregate This Election
¢ lwmur/woocm IO | 3740
Occupation
A ‘\*otu ﬁwz
_mptoye*
Qe |- ASD, (D
First Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
-
Employer
First Name rbdleName Contribution Received For: Amount of Contribution
T2t Name/Urganizaton Name [JPrimary Efection ~ [] General Election
Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Empioyer
First Name Miodie Name tnbubion Received For. Amount of Contnibution
Last Name/Organization Name O Primary Election [ General Election
Adaress [ Runoff (Local Eiections Only)
City State Zip Code Date of Contribution Agaregate This Election
Qccupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
{Camry forwand to item 3. of next page if additional pages of this form are used.)
(1 this is the last page of contributions, this amount must be shown in item 15b. of summary.) 2 50 DD

e

£ - ¢
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

—

. N@DF CANDIDATE OR COMMITTEE
A 4-:? (Ao

2. REPORT COVERING THE PERIOD

(#%]

. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

FROM'/DL [io 10: (2 L}l IID
T Amaunt T T

@)

Fag! Name Mitidie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-king comrbutions ttaling mare then $100 from any cantrioutor unng the perind)

Last NameOrganizalion Name

In-Kingd CentribuBon Received Faor:
[ Primary Election L] General Biection

Velue of In-Kind Contributicn

[ Runofi (Loca! Elections Only)

Ceeafin-Kind Cantribusion Agoregate s Eecton

ZipCoce

[esenpbion of In-Kndd Cantrbuton

Frst Name Macidie Name

Last NameCrganization Name

o In-Kind Conbribubion Received For Value of In-Kind Contriouon
1 Primary Election [ General Biection

Last Namea/Orgarazaton Name ’
I Runofi (Loca! Elections Only)

Addezs Date ol In-Kird Contribution Aggregate this Elacton

City State Zip(;me 7 Description of In-Kind Cantrbuton

Cezupatan

In-Kind Contribition Recsived For:
[[] Prmary Electon  [[] Geners! Election

Value of In-Kind Contributon

[T Runoff ({Local Elections Oniy)

Cine of in-Kind Contnbuton Aggregai ths Eection

Zip Code

Empryer

First Name Miggie Name In-Kind Contribution Received For:

Description af in-King Conribution

e of In-Kind Contribuben
[ Primary Election ] General Election

Eirst Name

LastNeme/Organgaton Name
[ Runoff (Loca! Elections Only)
Adtress Date of In-Kenvd Cantribusion Aggregata s Eiecton
Ciy i State 7 Code Descrpton of I Kind Contriasbon
Ccupatian Empioyer

In-King Contribubon Received For Value of In-Kand Contribution

[] Primary Election [] General Election

Last Nema'Organzebon Name
[C) Runcff {Local Electicas Only)
Adrress Date ot in-King Contribution Apgregate this Election
Ciry Stae Zp Code Dasergrion of In-Kind Corfribution
Tecupaian Emplaoyer

5 TOTALITEMIZED IN-KIND CONTRIBUTIONS
[Carmy teoward 13 #em 3. of next page # additional pages of this form are ysed )
[ i 15 the [2st page of in-kind contributions, tis amavnt izt be shown in item 226, of summary))

O

‘ﬁ“‘é? $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF (\;ANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

Middle Name

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

43y ANt 8D FROM:/DI: Im TO: I2 1;3’ Jio
LA Amount 7 I
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) @)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures  totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

O

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
—T <
A lZ)A’{‘uM) Iolillo /a?LZil/{)
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period) L

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
O Primary Election [ General Election

City State Zip Code
[0 Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name 7 Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
m

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding [Amount Guaranteed Outstanding
mmm

(Total loans received should also be shown !n item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)

e L L T Mz | 0 |aseolizing

@ $8-1132 (Rev. 4102) Page (o of _J_ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME Og__CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

T (Ao eROM: Jo [ Jip 1o j2 1210
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments tstaniding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation
ﬁ
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation
First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

4. TOTALS '"—

(Total from Outstanding Balance - (End of Period) column must also be shown O o

in item 23b. on summary page.) O
@ S8-1127 (Rev. 4/02) Page l of 2 RDA 1159




